DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BuREAL OF T CoNSUS STANDARD CERTIFICATE OF DEATH state rite No... §. 8. 2.D.3 -

| i48 : .
DRe‘i:ma&!on%:cht No.. 4-64? / ?5 Primary Registration District No._..... 42.‘86’ J036 . Registrar's No. a5
1. PLACE OF DEATH: 2. USUAL RESIDENCE GF DECEASED: I' ‘-5"':',-"'
(@) County..... LAWLENCE swe. Missouri ' Lawrence...
(6) City or town..., Aurora (a) Stat B County v

(lfuuuida cily or towa limits, write "RUBAL" pud nnine of tewnship) () City or town, Aurora-

(¢) Name of hospital or institution: (11 outeida city o towh Hoits, wrifn * Hua.u, )
....... Aurora Hospital. 4. || @ S1seet Mo 315 RO ck.Sh N
{If not in haspital or ivstitotion, writa stroat number or Imlﬂun) (ll‘mrnl give lucalion)
(d} Length of stay: In hospital or institution.... HQ SP 1 d&y no
(Spoc:fy whether |] (¢} Citizen of foreign country? (Yes or Na)
In this community..
years, months ar days} If yes, nanme country. ()

3. () PRINT MEDICAL CERTIFICATION
Full name_ Blla Mae Black

20. DATE OF DEATH: Month_ ADT1] sy .11
3. (¥ If veteran, 3. (£) Social Security 1945
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a S 1. 11} ¢ minute..... M

name War. No. -

- 21. 1 hereby certify that I attended the deceased from... ..77_.

zl 5. Color or G. (8) Single, widowed, martied, , 19, 19 '1‘/*.)“

g 4. Sex Female race. W djvorced._..MB.I.'.r.lﬂd that I last saw h.. & 2. aliveon... " y 19..)@

£ 6. (t) Name of husband of Wife........oooooe. 6. {c) Age of husband or wife if || and that death occuired on the date and hour stated sbave, Durati

uration

e Homer Black slive,.—. 8 years || Immediate cause of death....... & CfedJWOf‘-‘M“-—

8] :

< || 7 Bt date of deceased..... WLy EC] 0 —— l934 : 7 d.a.

= {Day) (Yoar) et . .

L) 8. AGE: Years Months Days If less than one day Due to — W&a M

Z

8 18 8 11 br. min

- Due to.

‘Z 49, Birthplace. ? Okl a /

5 {City. town, or wnnl;,) (Stato or tortign country) Py

@ || 10, Usmal occupation Housewife et Ondilans s e

- 11. Endustry or business o di. IL,' : PHYSIGAN

>|. E { 1. vame. B _Bud Greenway *5¢ operatians m— ! ! o

) | nderline

Z {|#\ 13 Birhplace . _Ba.rry (Lounty (5 ‘.553 .:.';;;;4;@; - ;ﬁgﬁﬁg

o~ shou

j E{ 14. Maiden name. .. cMﬂ.llantemaSth‘_._ - autopsy ch:rgﬁ staf

Iy tistically.

E § 15. Birthplace..... ‘A(':‘%‘I:oo'fn?’m;;") ~rmeaenersansanss (SLH?: A A e 22. If death was due to external cattses, fill in the following:

Z. 1|16 @ moformane. MTS _F,B.GTEENWAY. ..o || € ACIGent, suicide, ar homicide (apecily)

B ® asresB_1._Jdenkins Mo. () Date of occurrence p—

1. @ Burial ® Date thereol.... 751 7= # 3 || (& Wheredid injury occur? P T e Tt T
(Burial, cremation, or removal) {(Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..... AuI‘OI‘& N N

18, {(a) Signature of funeral director.............. (qm"' up. of place)

_ A ror While at wark?.... M (e} cans of injury....
() Address...... ur a. I~ Y
1. D, orzeser
9. o) H-L6- /?%3 hmmximh—c.r (M. Do )

.
23. Signature..
(Date roceived local registrar) o {Registrar’snignatlure} 7 - Addrﬂm - % . Date elgned.. /g/(jj
/ / ". / {Licensed Embalmer’s Slntemcnt on Reverse Side)




BELEIVED .
iJisictal - Haalth Officer No. 6,
Distrdet Filsa Mumber_ 5 (-/3 ¢ 75

-

Date Filad . _ MAY 2 6 1843

____________ g o

- STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

....... , Registered Apprentice No . ey

L:ccnsed Embalmer No 50 7%

+ P.O. Addrese,...m }vuz ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so0 stated above.




